. Facility/Permit Number:

[SOLID WASTE LACILITY PERMIT

9)

longar valid, Furthsr, upon 8 significant changs

previously issuad solid wasts facility parmits.

03-1a-0001
2. Name and Sureet Address of Facility: 3. Name and Mailing Addrese 4. Name ant  Maling Addrets of Owner: o
of Operator: i
Amador Co. Sanitary Landfill County of Amador County of Amador i
6500 Buena Vista Road Waste Management Dept. | 108 Court Street :
Ione, CA 95640 108 Court Street Jackson, CA 95642 ;
Jackson, CA 95642 ’
|
5. Specifications: :
a. Pormitted Cperations: DComposﬁnq Facility DProculinq Facility
{mixed wastes)
Composting Facility DTumfcr Station
{yard waste)}
Bundﬁll Disposal Site DTrnn:fori-nnﬁon Facility
[[JMateriat Recovery fJother:_Class TT Impoundment
_ Facility
b. Permitted Hours of Qpsration. )
Public: 9 am to 5 pm, 7 days/week excluding major holidays
Franchise Haulers: 5 am.to 10 pm, 7 days/week.
¢. Porrnitted Tons per Operating Day: Total: 810 Tons/ Day
Non-Hazardous - Gensral 225 Tons/Day
Non-Hazardous - Sludge 20 Tons/Day
Non-Hazardous - Separsted or comingled recyclables 7 Tons/Day
Nen-Hazardous - Other {See Section 14 of Permit) 5 Tons/Day
Designated (See Section 14 of Permit) Tons/Day
Hazardous (See Section 14 of Permit) 1 Tons/Day
T ey
d. Parmittad Traffic Volume: Taotal: 200 Vahicles/Day
incoming wasts materials 195 Vehicles/Dsy
Cutgoing waste mataerisls (for disposal) Q Vehiclas/Day
Outgoing materiale from matarial racovery operations 5 Vehicles/Day
8. Key Design Parametars {Datailed parsmaters are shown on sits plans bearing LEA and CIWMB validetions):
" Tatal Dispasal Transfer MRF Composting | Transformation
Parmitted Arsa (in scres) 1 a 74 a a a [ 4
Design Capacity cy tpd tpd tpd
Max. Elavation (Ft. MSL} ft
Max. Depth {Fr. BGS) f
Estimated Closure Date 06

This permit is grantad sclely to the operator named sbove, and is not transferable.
in design or oparation from that describad herein, this permit is subject to revocation

or suspension. Tha attachad permit findings and conditions are intagral parts of this permit and supercede the conditions of any

Upon a change of operator, this permit is no

8. Approval:

Apprm@d Officer Signature .

James B. McClenahan, M.D.
Neme/Tide Amador County Health Officer

7. Local Enfgreemant Agancy Meme and Address:

Amador County Health Department
108 Court Street
Jackson, CA 95642

8. Raceived by CIWMB:
FEZ N, 1994

9. CIWMB Concurrance Date:

rE2 2 4 1994

10. Parmut Raview Oue Date:

3/11/99

11, Permit issued Uate;

3/11/94




